RATIONALE: Food allergy is one of the most important causes of anaphylaxis in children. Causative foods may be different based on geographical regions and dietary pattern. METHODS: We sought to characterize features of food-induced anaphylaxis by performing a retrospective review of medical records of children diagnosed with this disorder in a tertiary care center in Thailand between 2008 and 2017. RESULTS: Sixty-one episodes of food-induced anaphylaxis occurred in 56 children (80% boys, median age 7.8 years old). The most frequent clinical manifestation was skin symptoms (urticarial, angioedema) which occurred in all of the patients, followed by respiratory (84%), gastrointestinal (51%) and cardiovascular (16%) symptoms. Hypotension was found in 5%. There was no biphasic reaction. The most common food allergen was shellfish (43%), followed by wheat (11%), cow's milk (11%), egg (8%), fried insect (8%), fishes (2%), banana (2%), sesame (2%) and peanut (2%). Adrenaline was given in 97% of episodes and no repeated dose was required. CONCLUSIONS: Food-induced anaphylaxis in children in our population affected predominantly male. Biphasic reaction rarely occurred. Peanut anaphylaxis was uncommon. Some causative foods were unique to the local culinary traditions.
Insights into Infant Anaphylaxis
Aikaterini Anagnostou, MD MSc PhD, Sara Anvari, MD, MSc, and Andrea Blackman; Baylor College of Medicine, Houston, TX. RATIONALE: Anaphylaxis is a severe, life-threatening, systemic hypersensitivity reaction, which can occur at any age, but limited information is available on infant anaphylaxis. METHODS: We performed a retrospective case-note review between January-December 2016 for infants presenting with anaphylaxis and examined causes, clinical features and severity. RESULTS: We identified 15 infants among a total of 275 children presenting with anaphylaxisover a 1-year period. Median age was 8 months (range: 4-11 months). Food was the most common cause of anaphylaxis (11/15;73%) with egg the predominant trigger (8/15;53%), followed by milk (1/15;7%), peanut (1/15;7%) and banana (1/15;7%). Drugs were responsible for 20% of episodes (3/15). In one case, no cause was identified. All infants presented with skin symptoms (15/15;100%), followed by respiratory (9/15;60%), gastrointestinal (8/15;53%), and other (1/15;7%). Onset of symptoms was within 15 in the majority (10/15;67%), whereas in 7% (1/15) of cases symptoms developed after 30 minutes. Almost all infants (13/15, 87%) received epinephrine as rescue treatment. Three infants (20%) required 2 or more doses. CONCLUSIONS: Infant anaphylaxis is most commonly due to a food trigger. In the majority, symptoms occur soon after ingestion. Cutaneous symptoms were a universal finding in our cohort. We report that infant anaphylaxis can be severe and may require multiple doses of epinephrine administration, therefore, parental education on the use of emergency medication and management of allergic reactions is crucial.
FOXP3 is associated with food-induced anaphylaxis
Zhijuan Xie, PhD, and Jia Yin, MD; Peking Union Medical College Hospital, Beijing, China. RATIONALE: IgE mediated food allergy faces serious economic burden and life threaten events, especially for food-induced anaphylaxis patients. Food-induced anaphylaxis (FIA) is a life-threatening allergic reaction and the prevalence of FIA has been steadily rising. Among a total of 1952 episodes of anaphylaxis in 907 Chinese patients, 20% food-induced anaphylaxis teenagers and 42% food-induced anaphylaxis adults were caused by wheat. Wheat dependent exercise induced anaphylaxis (WDEIA) is a rare type of FIA, caused by the combination of the wheat and additional augmentation factors, like doing exercise, alcohol or acetylsalicylic acid. CD4+CD25+Foxp3+ T regular cell (Treg cell), a critical suppressive factor in maintaining immune homeostasis, while IL-17 producing helper T cells (Th17) have the opposite effect. We hypothesis that transcription factors (FOXP3, RORrt, PU.1) together with the corresponding cytokines (IL-6, IL-9, IL-10, IL-17) is essential in anaphylaxis cases. However, the mechanism that how these cytokines play roles in anaphylaxis is unknown. METHODS: RT-qPCR was used to detect the level of FOXP3, RORrt, and PU.1 mRNA. IL-6, IL-9, IL-10, IL-17 in serum were determined by the MILLIPLEX MAP Human Cytokine/Chemokine Magnetic Bead Pane and analyzed with the Bio-Plex System. RESULTS: Quantitative analyses showed that FOXP3 and PU.1 deceased greatly both in food-induced anaphylaxis group than the control group while there was no difference in RORrt between each group. CONCLUSIONS: FOXP3 may be associated with the mechanism of food-induced anaphylaxis Global Food Therapy, Syracuse, UT. RATIONALE: Oral food challenges (OFC) are the accepted gold standard for diagnosis of food allergy and have a reported rate of anaphylaxis of 2%. Office based oral immunotherapy (OIT) is becoming more prevalent. The rates of anaphylaxis that require epinephrine with OIT has not been compared to OFC's. METHODS: We conducted a retrospective chart review over a 2-year period of time to investigate the rate of epinephrine use in two clinical practices in two geographical regions. We examined the rate of epinephrine use during OFC's and also OIT with respect to the number of procedures done with each. We also looked at which foods triggered the reaction in each case. RESULTS: We found that the rate of epinephrine use in OFC was the same as previous published studies at 2%. Epinephrine was given 46 times out of 2121 procedures. For OIT, epinephrine was given at a much lower rate of 0.06% of doses. It was administered 3 times out of 4753 visits. In OFC's, peanut, cashew, and pistachio accounted for 54% of the epinephrine administrations. CONCLUSIONS: OFC's are a standard of care in clinical practice and OIT is gaining popularity. OIT has a lower incidence of epinephrine use in two clinical practices versus OFC's.
